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In the Matter of

MOUNIR H . MADY , D .M .D.

Licensed to Practice Dentistrg
in the State of New Jersey
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This matter was opened to the New Jersey State Board of

Dentistry (''Board'') upon receipt of a patient complaint from

Patricia Wissell concerning dental treatment performed by the

respondent consisting, in pertinent part, of construction of a

fixed bridge on teeth #23 to #26. The Doard reviewed the entire

record in this matter consisting of the patient chartse X-rays,

the Board 's consultant's report, insurance records, and acquired

further information at an investigative inquiry attended by the

respondent together with his counsel on June 17 , 1992 .

It appearing that the respondent desires to resoive this

matter without recourse to formal proceedings and for good cause

Administrative Action

CONSENT ORDER
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IT IS ON THIS J T /) DAY OF FEBRUARY, 1993,
HEREBY ORDERED AND AGREED THAT:
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1. Respondent shall make restitution to the patient for
s . '

fees charged in connection with the fixe; bridge, root canal

therapy and post and core on :00th #26 by suhmitting a certified

check or money ordyr payable to Patricia Wissell in the amount of

$3,100 to the State Board of Dentistry at l24 Halsey Street,

Sixth Floor, Newark, New Jersey 07102, no later than the first

day of the month following the entry date of thïs Order.

2. The respondent is hereby assessed a civil penaity in the

amount of $3,500 ($2,500 for misrepresentïng treatment dates on

insurance claim forms and $1,000 for failure to manually sign the

'' insurance submïssions as the patientfs treatïng dentïst). The

. civil penalty shall be submitted by certified check or money

order made payable to the State of New Jersey and submitted to

the State Board of Dentistry no later than the first day of the

month following the entry date of thïs Order .

3 . Random and unannounced audits of the respondentfs

patient records and billing records may be conducted by the

Board 's designees, at the Board 's discretion , and at the

respondent's expense no more frequently than quarterly for a

period of one year from the entry date of this Order. On demand

made, the respondent shall immediately make available all records

necessary to conduct the audit as determined by the Board or its

designees. The cost of each such audit shall be due and payable

within 10 days of the respondentfs receipt of a statement of

costs from the Executive Director of the Board.

4. The respondent shall successfully complete 14 hours of
y 

'

continuing education in basic periodontal diagnosis and treatment

i



continuing education in crown and bridge

dentistry including no less than 7 hours

in post and core

of continuing èducation

procedures. These courses shall be approved by

the Board in writing prior to

Pre-Approval Sheet, and the

than December

l te tie attachedcomp e

1993.

attendanpe utilizing the attached

courses must be completed no later

Respondent also shall be required to

Continuing Education Report and Proof of

Attendance as proof of successful completion of the required

course work .

Order, and a separate form is to be

The attached forms are made a part of the within

used for each course.

planning and 28 hours of

f
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erome Horow itz , .D .S .
resident
State Board of Den stry

I have read and understand
the within Order and agree
to be bound by its terms .

Consent is hereby given to
the Board to enter this Order

.
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Mounir H. Mady, D.D.s.


